
 
Subject Identification Log 

 
Protocol #/Title: 

 
Investigator/Investigator # Institution Investigational Product Name/# Center/Site # 

 
 
 

   

 
This log should be updated every time a new patient is enrolled in this study.  In addition, record all screened, but not 
enrolled patients on this log.  THIS LOG IS TO BE USED BY THE STUDY STAFF AND IN THE CASE OF A FILE AUDIT, 
EITHER BY A REGULATORY AGENCY OR THE SPONSOR.  THIS LOG SHOULD NOT BE SENT TO THE SPONSOR 
AS IT CONTAINS CONFIDENTIAL PATIENT INFORMATION.  At the end of the study, the Principal Investigator should 
sign and date the bottom of the log indicating that the information in the log is complete and accurate. 
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PI Signature:_____________________________________________________________ Date:_________________ 
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